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MicroSim

The story of Laerdal's logo

While the Laerdal company was established in 1940, it was in 1960, with the 
introdution of the Resusci Anne manikin, that the company dedicated itself to 
advancing the cause of resuscitation and emergency care. Our founder, Åsmund 
S. Lærdal, chose the image of the Good Samaritan. It depicts the ancient tale 
of the traveller whose selfless compassion and care saved the life of a stranger. 
This is our emblem and inspiration.

Today Laerdal Medical is dedicated to helping save lives with solutions that support 
the Chain of Survival and the Circle of Learning. The Good Samaritan logo 
symbolizes our commitment to every health professional and volunteer.
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Being challenged to improve educational efficiency...
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MicroSim

...by incorporating new approaches to education

The traditional approach

Traditionally, learning has been centered around the teacher. 
The teacher has been educated in the knowledge needed for pass-
ing on knowledge and skills. For practical reasons, the teacher 
would often need to teach the same knowledge to all learners in 
a group during a class or lecture type setting.

While some of the learning objectives would match the individual 
learner’s needs, part of the group may also be exposed to learning 
objectives, which are not relevant to them. For some learners, this 
might appear inefficient, as the time could be spent on other 
useful activities. From the perspective of the institution, the 
teacher-centered approach is the most efficient way to employ 
its limited resources. Now, with the help of new technology, 
other choices are available that fulfills both needs.

Focusing our learners

Shifting some of the responsibility for the educational experi-
ence from the teacher to the learner is what is often known as 
self-directed learning. When exercised correctly, the learner’s 
learning objectives will more appropriately match those of the 
program. 

The learner is the primary decision-maker in his or her own 
learning process.  The teacher's role develops into that of a 
learning facilitator or coach. The facilitator spends less time on 
communicating knowledge and more on helping the learner to 
navigate the journey of acquiring knowledge and competence, so 
that the teacher increases the quality of time spent with each 
student.

Increase quality time with students...
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...by incorporating new approaches to education

Increase quality time with students...

Motivation

Dr. John M. Keller at Syracuse University identif ied four major 
dimensions of motivation: interest, relevance, expectancy and 
satisfaction. Motivational Design and Management needs to be 
addressed by an effective educational strategy, and MicroSim is 
one tool to help educators motivate learners and improve out-
comes. 5

What is MicroSim? MicroSim is a self-directed computer 
program that simulates medical emer-
gencies and procedures to help learn-
ers develop decision making skills. 
Microsimulation technology uses 
medical models to bring reality to the 
educational experience with automated 
intelligent debriefing for immediate 
medical feedback. The program comes 
in 3 versions: Inhospital, Prehospital 
and Military.
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MicroSim

Adding MicroSim to strengthen your education program...

Educational goals
Improves training effectiveness by...
·  Standardizing training methodology
·  Simulating scenarios integrated with curriculum
·  Quality assurance of educational outcome
·  Standardizing outcome measurements
·  Documenting performance and improvement
·  Improving face-to-face quality time

Improves learner’s learning experience by...
·  Pre-class use: Arriving better prepared for class
·  Post-class use: Reinforcing classroom instruction
·  Remediation: Debriefing and scoring that allow 

for remediation of weaknesses.

Multi-level application for...
·  Initial training and certification
·  Continuing education and re-certification

Economic and logistical goals
Improves efficiency by...
·  Convenient, self-directed learning modality 

can be used outside of classroom
·  Reducing students' time away from the job
·  Increasing efficiency of instructor time
·  Increasing efficiency of classroom time
·  Reducing class time
·  Reducing regional infrastructure costs, e.g. 

less need for travel

Increases revenue 
·  Advanced learning technology attracts new 

students
·  Opportunities to expand training programs,  

e.g. add or expand home/distance learning 
programs and teaching/skills labs.

Educational goals
Economic goals

Do not compromise the quality of your educational program.
MicroSim provides a vehicle that enables you to meet educational goals within economic constraints.

The decision to integrate MicroSim into an education program can be motivated by different reasons, depending on 
the needs of your organization. Typically, an organization would choose to build MicroSim into a program in order to 
meet one or more of the following goals:
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What are your goals?

Microsimulation technology gives you the opportunity 
to solve challenges and meet your goals through an
innovative technology approach to learning.

...by satisfying both educational and economic goals

7
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MicroSim

Circle of Learning 

helping build competence

Patient safety and outcome are critically dependent on the competence of healthcare personnel. Building real 
competence is a step-by-step process. It includes acquiring new knowledge and skills, getting used to making quick 
and safe decisions, training realistically in teams and gaining clinical experience. Maintaining and increasing compe-
tence are ongoing processes.

Laerdal has been offering learning products responding to evolving needs in emergency medicine ever since
the introduction of Resusci Anne in 1960. Today our range of cost-efficient, life-saving learning products includes 
graphic source materials, innovative skills trainers, interactive computer simulators and advanced patient simulators. 
This reflects our belief that helping build competence is a critical part of our mission of helping save lives.
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Building competence

At this level, the instructor disassembles the task into problems that the beginner 
can recognize. The beginner is then provided with relatively simple rules for how 
to deal with such problems. In other words, the beginner learns simple relation-
ships between specific problems and specific solutions. However, just following the 
simple rules often does not work. E.g., nitroglycerin is often the right drug if the 
patient has chest pain, but if the patient is hypotensive, administering this can be 
dangerous.

As novices start to deal with cases, they begin to develop an understanding of the 
context in which problems belong. This way, the young doctor may start to use 
other indicators (e.g. the blood pressure) to judge whether or not nitroglycin is 
indicated. However, the decision is still based on specific examples and instructions, 
usually from more experienced people.

At this stage, the learner is often able to recognize a broader range of problems. 
This assists the learner building rules and strategies to prioritize between the 
major and minor aspects of a problem. As these rules are not clear-cut any longer 
as in the previous stages, the competent learner will feel responsible for the perspective 
chosen. This emotional involvement is often considered as being necessary in order 
to move to higher levels. 

The learner reaches the level of proficiency by assimilating experience in a more 
embodied way. At this level, the user sees what needs to be done rather than having 
to apply a series of rules to decide how to prioritize tasks. However, the proficient 
learner is often left with detached rules when making a decision.

The expert not only sees what needs to be achieved, but based on previous experience 
with situational understanding, the expert immediately and intuitively sees how to 
reach that goal. Aristotle says that the expert “straightaway” does “the appropriate 
thing, at the appropriate time, in the appropriate way”.

Novice

Advanced 
Beginner

Competence

Proficiency

Expertise

"Human understanding was a skill akin to knowing how to find one’s way around the world, rather than knowing a lot of facts and rules for 
relating them. This means KNOWING HOW rather than KNOWING THAT." 

Dreyfus and Dreyfus, ‘Mind over machine’, 1986. 

As the learner continuously travels around Circle of Learning, often in different patterns, he or she will gradually 
improve their level of competence rather like moving in an upward spiral. The following gives him or her an illustration 
of how they might progress.
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MicroSim

Challenge preconceptions

The saying goes that it is "dif-
ficult to teach an old dog new 
tricks." Learners may superficially 
achieve the learning objectives 
of a course, but if their precon-
ceptions are not challenged and 
remodeled during the learning 
phase, the likelihood is that they 
will relapse to their old habits.

Self-directed learning and computer simulation

Metacognition

Metacognition simply means that 
a learner is conscious about how 
he or she thinks and how he or 
she learns. When a learner takes 
an active role in their education, 
learning efficiency improves. By 
understanding how they think and 
learn, they are better equipped to 
efficiently acquire further knowledge 
and understanding. 

It can be argued that the most effective form of self-directed learning is through simulation. Simulation has traditionally 
been associated with high costs and learners having limited access to simulation. 

Laerdal has sought to meet the challenge of enabling learners at all levels to have access to simulation without 
compromising educational quality standards. Laerdal's computer simulation technology has been developed based 
on learning principles from educational theory and by working closely with experts in the field. The basis for using 
this process is outlined below:

Knowledge and understanding

As with all professional skills, the 
healthcare professional needs 
to know what to do and why to 
do it. The ability to understand 
’why’ allows the learner to adapt 
to atypical situations not directly 
covered during the education 
process. 

Where do I come 
from?

How will I learn?
How can I use my 
knowledge? 
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Computer simulation is developed specifically to build the learner’s cognitive skills–knowing what to do and when to do it.
This can then be combined with psychomotor skills in team training environments with patient simulators, such as 

SimMan, to put the decision making skills in context.

Computer simulation sets the standard for self-directed learning

Effective self-directed learning is through simulation
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MicroSim

Present situation

A hospital complex offers continuing medical education to its 1,200 
nurses and 500 doctors on an annual basis. The education is adminis-
tered by the respective departments, which offer different programs. 
Some departments have monthly classes and lectures, while other 
departments offer occasional lectures on medical topics. On average, 
each healthcare professional receives one day of training every two 
years – some get more, some get less and some get none at all.

Challenge 

 The Ministry of Health has introduced a new regulation that requires 
healthcare professionals at the hospital to be accredited in advanced 
and basic life support every year. Existing budget and classroom limi-
tations do not allow for introducing the required 2-day course every 
year in order to meet the requirements.

Solution

·  MicroSim is installed on the hospital network and is accessible to 
all healthcare professionals

·  MicroSim can be acessed either at work or at home
·  On an annual basis, the healthcare professional practices 5 patient 

cases 
·  Each case requires a 70% pass rate
·  Proficiency and skills remediation are demonstrated and practiced 

on a full-scale simulator with an instructor
·  Training records are sent electronically to the medical office in 

charge of the accreditation process for validation and storage on 
the hospital personnel records.

Results

· Reduced transportation costs
· Standardized training across all departments
· High quality educational content in training
· Instructors can accredit all healthcare professionals without 

increased workload
· Ministry of Health regulation is satisfied
· Reduced classroom time for learners

MicroSim Inhospital
Case Study 1: Central Hospital 
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The American Heart Association

MicroSim technology is used to deliver HeartCode ACLS, the 
American Heart Association’s ACLS e-learning program.

What goals can MicroSim help you accomplish?

13
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MicroSim

MicroSim Prehospital
Case study 2: Regional Ambulance Service

Background

An ambulance service has three ambulance stations located in 
remote locations. There are a total of 80 healthcare professionals at 
various professional levels. They receive their continuing education 
from the ambulance service through a third-party education pro-
vider at a central location three times per year.

Challenge

The remote location of the ambulance stations makes it expensive 
to send staff to central locations for training. The cost of taking 
the healthcare professionals out of service for not only the training 
time, but also the travel time, strains the ambulance service. In addi-
tion to that, the travel and training costs are forcing management 
to consider cutting the amount of training. This might, however, 
reduce the professional competency level of the staff, which would 
be unacceptable to management.

Solution 

·  MicroSim is installed on two computers at each of the three remote 
locations 

·  Staff take the MicroSim course at their ambulance station, completing 
five patient scenarios every month 

·  The central training is now only conducted once a year 
·  The training records are sent automatically to the central office 

every day through CMS for record keeping

Results 

·  Reduced transportation costs as a result of more distance  
learning 

·  Improved efficiency of staff–they spend more time on-site for 
training 

·  Reduced external course costs, as part of the training is covered 
by MicroSim 

Existing solution. The continued education is 
delivered at a central location with educational 
facilities three times a year.

MicroSim & CMS. MicroSim is installed on 
one or more computers at each of the three 
ambulance service stations, and CDs are also 
distributed to the staff members for use on their 
home computers. All platforms are automatically 
connected to CMS.
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The American Heart Association

The American Heart Association has selected to use 
MicroSim technology as the basis for the AHA ACLS 
Program Heatcode certifacafion.

What goals can MicroSim help you accomplish?

New South Wales ambulance service

Using an early version of MicroSim, ‘ResusSim’, the Ambulance 
Education Unit trials found that trainee paramedics with access 
to a computer-based simulator for resuscitation training out-
performed (by an average of more than 10 per cent) trainees 
who did not have access to the program or to other e-learning 
support outside of the training room.

15
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MicroSim

Present situation

A military medical training school teaches around one thousand 
medics each year. Students have approximately six hours of lessons 
a day. Most of the classes involve classroom teaching, where an 
instructor teaches a number of specific topics. A few times a week, 
the students have hands-on training with manikins. They learn sim-
ple and advanced airway techniques, CPR and teamwork.

Challenge 

The school has a shortage of instructors and has difficulties finding 
more instructors. However, as the demand for medics grows, the 
school needs to increase the number of students enrolled each 
year. 

Solution

Lessons are now structured so that a typical day will constitute:
·  Two hours of traditional instructor-led classroom teaching of a 

specific subject
·  Two hours of self-directed computer simulation with scenarios 

addressing specific topics
·  Two hours of skills training and patient simulators to practice
 manual skills and teamwork
·  Students rotate around these stations to maximize instructor 

time

Results

· Instructors spend more time helping students with critical skills
· The school is capable of receiving more students
· The cost per student of the annual training expenditure has been 

reduced
·  Classroom time is spent more efficiently
· Students can undertake their training at times and places that are 

more convenient for them

MicroSim Military
Case study 3: Medical training school 

Existing solution. The curriculum has a high 
percentage of classroom teaching, where an 
instructor teaches a number of specif ic topics.

MicroSim & CMS. MicroSim is installed in the 
computer labs on the base, and the students 
now rotate between classroom teaching, 
MicroSim scenarios, and skills trainers. All 
compatible platforms are automatically 
connected to CMS.
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The US army chooses MicroSim

MicroSim is now an integrate part of a US army medic’s educa-
tion. MicroSim is used both for primary and sustainment training 
at both central facilities and remote locations.

Meeting the needs of primary and sustainment training

17
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MicroSim

Click on rescuers or patient to 
start investigation or treatment 

Easy-to-use powerful user interface
Allows intuitive access to:

· More than 100 different investigations 
and treatments

· More than 100 different types of drugs
· Different defibrillators and equipment
· All common airway, breathing and 

circulation techniques

Menus provide an 
alternative interface 

MicroSim technologies

Highly configurable system
MicroSim is learner centered and can be 
extensively customized to fit the learner’s 
training needs through the configuration 
screen. The course designer can 
customize the selection of investigations, 
interventions and drugs available during 
simulation to reflect the professional level 
and experience of the learner.

Investigations and treatments 
can be changed, removed or 
included by the curriculum 
designer.

Level of experience is adjusted 
to learner’s professional level 
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Each of the learner’s actions 
during simulation is documented. 
Feedback is given immediately 
following a scenario.

Automated intelligent debriefing
Debriefing after a simulation session 
facilitates the learner’s monitoring of the 
learning process and engages the learner in
developing decision-making skills. Through 
this, the learner can better understand what 
happened and how to improve future 
performance.

Realistic patient scenarios
All the scenarios come with specific learning 
objectives in emergency medicine. The 
scenarios are grouped in modules, each 
containing five patients. For more information 
about available modules, please contact your 
local Laerdal representative.

Choose patients within a mod-
ule either through the patient 
introduction or directly from the 
case list.

Choose a module on the left. 
Each module represents a 
different medical area.
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MicroSim

Competence Management System
MicroSim works with the Laerdal Competence Management System (CMS), which is a software tool designed specifically 
for learners and educators. It enhances and helps the educational process needed to build professional competence. 
The system provides a central administrative link to different modes of learning, allowing effective information processing 
and management of learning records.

Better learning outcomes
By using the CMS, the learner’s education is improved 
and becomes more efficient:

·  Increases the learner’s awareness of the  education 
process. Learners can access their performance 
records such as debriefings of previous simulation 
sessions

·  Improves learners’ motivation by continuously 
providing individualized progress updates

·  Provides for a flexible and efficient learning manage-
ment process as learners can access the CMS from 
multiple locations, such as the home and office

Empowering the educator
You can become a more efficient educator:

· Real-time monitoring and evaluation of trends in 
learner groups or learning material

·  Real-time identification of specific learner 
problems needing to be addressed

·  Allows for real-time improvement of the 
education program

Systems compatibility and flexibility
CMS is designed to be capable of working with your IT 
systems now and in the future:

·  Open-source software secures your freedom 
to design future extensions to the system

·  You can custom-build software to integrate with 
your existing systems

An innovative management tool
The cost of your administrative tasks is reduced and 
new management tasks become possible:

·  Automates and enhances communication between 
educators and learners

·  Creation of instant reports allows you easy access to 
learners’ records
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helping manage competence

Competence Management System and MicroSim

MicroSim is fully compatible with CMS, allowing learners, educators and 
administrators to develop, expand and control the overall 
learning process.

Software requirements for CMS server:
Windows 2000 (Service Pack 2 or later)
Windows XP
Internet Explorer 5.5 or later

Hardware requirements for CMS server:
Pentium III 1.6 GHz
512 MB RAM
5 GB hard disk
Network adapter
Mouse or other pointing device

Hardware requirements for client:
Pentium II 233 MHz (450 MHz recommended)
32 MB RAM (128 MB recommended)
300 MB hard disk, 256 color (16 bit recommended)
Display adapter, sound adapter
Mouse or compatible pointing device
CD-ROM drive

Software requirement for client:
Internet Explorer 5.0 or later

Windows 95, 98 or ME
Windows NT 4.0 (Service pack 4 or later)
Windows 2000
Windows XP
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MicroSim

Language versions

MicroSim is produced in 14 different language versions in order 
to meet rising global demand for improved educational efficiency. 
Laerdal's global network of medical and educational professionals 
has provided a unique opportunity for learners across the world to 
share a revolutionary technology that helps them build competence. 

Chinese
Danish
Dutch
English
Finnish
French
German

Italian
Japanese
Korean
Norwegian
Spanish
Swedish
US English

MicroSim is available in:



23

...and MicroSim is available in fourteen languages

Chinese
Danish
Dutch
English
Finnish
French
German

Italian
Japanese
Korean
Norwegian
Spanish
Swedish
US English

MicroSim is available in:

...and MicroSim is available in fourteen languages
...and MicroSim is available in fourteen languages



Norway: LAERDAL MEDICAL AS
P.O. Box 377, N-4002 Stavanger
Tel. +47 51 51 17 00, Fax +47 51 52 35 57
E-mail laerdal.norway@laerdal.no
www.laerdal.no

Australia: LAERDAL Pty. Ltd. (ABN 47 003 817 490)
23 Edward Street, Oakleigh,Victoria 3166
Tel. +61 3 9569 4055,Toll free 1800 331 565
Fax +61 3 9569 4028,Toll free 1800 635 835
E-mail customer.service@laerdal.com.au
www.laerdal.com.au

Benelux: “The Laerdal BeNeLux House”
Dijkstraat 54, NL-5554 PS VALKENSWAARD
Tel. +31 40 208 58 00, Fax +31 40 208 58 02
E-mail laerdal.benelux@laerdal.no
www.laerdal.be
www.laerdal.nl

Canada: LAERDAL MEDICAL CANADA LTD.
151 Nashdene Rd., Unit #45
Toronto, ON, Canada, M1V 4C3
Tel. +1 (416) 298-9600,
Toll free 888/LAERDAL (523-7325)
ou en français (800) 567-9987
Fax +1 (416) 298-8016
E-mail savelives@laerdal.ca
www.laerdal.ca

Denmark: LAERDAL DANMARK
Njalsgade 19 D 2300 København S
Tel. +45 80 333 112
Fax +45 80 333 555
E-mail: laerdal.denmark@laerdal.no

Eastern Europe: LAERDAL C.E. EUROPE
A-1060 Vienna, Mariahilferstr. 1d/1/3
Tel - Fax +43 15877140,Tel. +43 15815927
E-mail mstam@aon.at

Far East: LAERDAL Singapore Pte Ltd
No 1 Marine Parade Central
#13-05, Parkway Centre
Singapore 449408
Tel. +65 63464259, Fax +65 63467523
E-mail admin@laerdal.com.sg
www.laerdal.com.sg

Finland: LAERDAL OY
Vattuniemenranta 2, 00210 HELSINKI
Puhelin +358 (0)9-612 99 80,
Telekopio +358 (0)9-692 77 99
E-mail laerdal.finland@laerdal.no
www.laerdal.fi

France: LAERDAL MEDICAL FRANCE
1 rue des Vergers - Bâtiment n° 5 -
69578 Limonest Cedex
Tél. +33 (0)4 72 52 02 52, Fax +33 (0)4 78 35 38 45
E-mail laerdal.france@laerdal.no
www.laerdal.fr

Germany: LAERDAL MEDICAL DEUTSCHLAND 
GmbH

Am Loferfeld 56, 81249 München
Tel. +49 (0)89 / 864 954-0, Fax +49 (0)89 / 864 34 84
E-mail info@laerdal.de
www.laerdal.de

Italy: LAERDAL ITALIA s.r.l.
Via Piero Gobetti 52/2 int.Z, 40129 Bologna
Tel. +39 051-355587, Fax +39 051-355598
E-mail laerdal.italia@laerdal.no.
www.laerdal.it

Japan: LAERDAL MEDICAL JAPAN K.K.
5F, Ichibancho FS Bldg 8 Ichibancho,
Chiyoda-ku,
Tokyo 102-0082, Japan
tel: +81-3-3222-8090
fax: +81-3-3222-8091
E-mail: laerdal.japan@laerdal.co.jp

Malaysia: LAERDAL HOSPILINE Sdn Bhd
12 Jalan Titir 33/25, Section 33,
Shah Alam Technology Park,
40400 Shah Alam, Selangor Darul Ehsan,
Tel +60 (3) 5122-7002, Fax +60 (3) 5122-5650
E-mail sales@hospiline.com

New Zealand: LAERDAL NEW ZEALAND Ltd
(GST Number 79-403-636)
PO Box 36339, Merivale, Christchurch 8001
Tel. +61 3 9564 4066,Toll free 0800 523 732
Fax +61 3 9563 3368,Toll free 0800 528 852
E-mail customer.service@laerdal.co.nz
www.laerdal.co.nz

Portugal: LAERDAL ESPANA, Sucursal em Portugal
Rua da Bela Vista à Graca, no.31 A. Escritorio 9,
1170-054 Lisboa
Tel. (+351)-21-816-6567, Fax (+351)-21-816-6568,
Mob. (+351)-918765367

Spain: LAERDAL ESPANA, S.L.
Manuel Tovar 19, 28034 Madrid
Tel. (+34) 902-291110, Fax (+34) (91)-7291125
E-mail laerdal.spain@laerdal.no
www.laerdal.es

Sweden: LAERDAL MEDICAL AB
Box 2064, Paviljongvägen 3-5, 132 02 Saltsjö-Boo
Tel. +46 (0)8-55614610, Fax +46 (0)8-55614619
E-mail laerdal.sweden@laerdal.se
www.laerdal.se

United Kingdom: LAERDAL MEDICAL LTD.
Laerdal House, Goodmead Road, Orpington,
Kent BR6 0HX
Tel. +44 (0)1689 876634, Fax +44 (0)1689 873800
E-mail customer.service@laerdal.co.uk
www.laerdal.co.uk

USA and Latin America:
Laerdal Medical Corporation (New York)
167 Myers Corners Road, P.O. Box 1840
Wappingers Falls, New York 12590-8840
Tel. (800) 431-1055, +1 (845) 297-7770
Fax (800) 227-1143, +1 (845) 298-4545
E-mail customerservice@laerdal.com
www.laerdal.com

Laerdal Medical Corporation (Texas)
226 FM 116, P.O. Box 38
GATESVILLE, TEXAS 76528
Tel. (800) 433-5539 
Fax. (800) 865-7221
customerservice_tx@laerdaltx.comx

A global commitment


